anization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
> Do not enter social security numbers on this form as it may be made public. 
> Go to www.irs.gov/Form990 for instructions and the latest information. 


0 


A __For the 2018 calendar year, or tax year beginning 09/01/18 andending 08 31/19 
B Check ifapplicable; [© Name of organization ARIZONA VETERINARY MEDICAL D Employer identification number 
[_] Address change ASSOCIATION 


rom 990 


Department of the Treasury 
Internal Revenue Service 


L] Name change Doing business as i 
Number and street (or P.O. box if mail is not delivered lo slreet address) Roonvsuite E Telephone number 
Clute | 200 'W. coominge se LESSEE 5 
Final return! City or town, state or province, country, and ZIP or foreign postal code 
terminated PHOENIX AZ 85013 G Gross receipts $ 1,088,723 
[] Amended return 


F Name and address of principal officer: 


AL SCHLEAPPE 
3045 E. BASELINE RD 
GILBERT AZ 85234 


[| Application pending H(a) Is this a group return for subordinates? (| Yes [x] No 


H(b) Are all subordinates included? CJ Yes [] No 
If"No," attach a list. (see instructions) 


|___ Tax-exempt status: §01(c)(3 x 501(c 6 (insert no. a 4947(a)(1) or 527 
J Website: > N A _ H(c) Group exemption number > 
anization: X| Corporation I Trust Association a L._ Year of formation: M_ State of legal domicile: 


CEs Summa 
1 Briefly describe the organization's mission or most significant activities: 


8} ..1P Promote excellence in veterinary medicine to anials and human health 
S and welfare, education, legislation, public information and practice 
5 Managemen’ through active involvement of it's members. = 
8 2 Check this box > CJ if the organization discontinued its operations or disposed of more than 25% of its net assets. 
| 3 Number of voting members of the governing body (Part Vi,lineta) 3| 10 
3| 4 Number of independent voting members of the governing body (Part VI, line eee nS | 4 | ) 
5 5 Total number of individuals employed in calendar year 2018 (PartV, line2ay) ry 6 
8 § Total number of volunteers (estimate ifnecessay) 6 | 0 

7a Total unrelated business revenue from Part Vill, column(C),ine12. 286,050 

b Net unrelated business taxable income from Form 990-T PVN ss cara eh perp Sem eg ewrapsraneet 173,053 


Current Year 


8 Contributions and grants (Part VIN, line th) 


o 
: ish tet ichocaniocensiien 1,056,359 
| 40) ‘Jewectineet inconie: Cent Vill cciarar Gai png te taste nenencnenrniensianes 32.364 
TO oe ec ee at et el Meee Seb IESE. sever acareivweruataretttente iio Meee 0 
tine 42) 1,088,723 
Grants and similar amounts paid (Part IX, column (A), lines WS)! 9 <5 sc mancmareutemicacierieareeies ieee aes 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 


—— aeeseaamatieee! 
Poids cvsianaideavacsaaiahcista ~~ 372,265 
Sees 


Expenses 


602,139 


pcjuleaomspasionar | 559, 042) 
de SRV AEA AO RL er re iting 931,307 992.786 


ip ee sss faararwcieuss Eidblane te ncaa sit 77-663 55 O37 
End of Year 
1,674,667 1,165,875 


32,693 27,964 


aysiionrateeie aii cbeRE Tisha nasa harwaioregiento oearere-cseores heehee 7-641 -s7i 737-911 
at Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Net Assets or 
Fund Balance 


Sign » Signature of officer Date 
Here EMILY KANE EXECUTIVE DIRECTOR 

Type or print name and title 
Paid GARY YEAGER GARY YEAGER 06/27/22| self-employed | PO0078863 
Preparer | rimsnamo > G. A. Yeager & Associates, inc. Fim'sEIN> [aa 
Use Only 7227 N 16th St # 124 


Phone no. 602-265-3133 


Firm's address > Phoenix AZ 85020-5256 
May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 


Form 990 (2018) 


Form 990 (2018) ARIZONA VETERINARY MEDICAL 
cE: Statement of Program Service Accomplishments 
Check if Schedule O contains a res onse or note to an 


line in this Part Ill 


1 Briefly describe the organization's mission: 
Tp promote excellence in veterinary medicine to anials and human health _ 
and welfare, education, legi slation, public information and Practice 
management through active involvement of it’ S.members. 
ae eee 
2 Did the organization undertake any significant program services during the year which were not listed on the 
Pe aM accor ose ss iinrossvaremsenttitg iat sles esseeseciscaccacsec |] Yes [X] No 


3 Did the organization cease conducting, or make significant changes in how it conducts, any program 


De TO acai secu incpnenaineenioimee evento. oct. [] Yes [X] No 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


40 “Oar praeeanearv ices (Describe in Schedule O.) 


(Expenses $ 692 ,026 _ including grants of $ ) (Revenue $ ) 
4e Total program service expenses > 692,026 


Form 990 (2018) 
DAA 


Form 990 (2018) ARIZONA VETERONHRE Vieptcar, 


An! 


10 


11 


DAA 


HIV Checklist of Required Schedules 


No 
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,” alt 
EO a a rca Mts Ria tek STs AR ah ech al vias ieee Neel tty nt ote x 
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? Osi oe 
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Ax 
Candidates for public office? If “Yes,” complete Schedule C, Perth x 
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Nid 
Slection in effect during the tax year? if "Yes,"complete Schedule C, Pat 
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, ae 
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,"complete Schedule C, Patil x 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors held 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f 
“Yes,” complete Schedule D, Part | : 


SESE SER TERRE RAN AAA SS BLO DG ON eB BAN SN She Cd Rig OAS y SoD ao gal wine elie alfa thw 4.79 tucgaielaiedle 6-4. a aob-o A0¥ wereaaveceeee levee © Gaara, 
Ce ee ea 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," 
complete Schedule D, Part Vi 


Aad eee ee ee eee ee ee eee ee ee eee ee ee ena Per i ee 
Or rr ia nary 


PES SR RR SRR BRON BAR REG Rn a ee ORES 65k 8 Sew ae we Weare ie Bia) db gO Gee 6S oiaie. 6.8 One's. 004 Weigle dS alee a be o/eindelelerg ou ee 


er er ers 
OO 

Wee m eae e meme weer rete eee eesenceneace 

FOR m en mee memento rama t eet a serra ests eatnnsereeserennes 
Teme eee were en eee etree newman tear eeteereeees 

Do meme erent camer rere eae raeseetsetescvnces 


ee ee ee 


Ce i i iris 


Form 990 (2018) 


Form 990 (2018) ARIZONA VETERINARY MEDICAL eee Page 4 
eSBare hye: ki BS (continued 


tee 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? if “Yes,” complete Schedule |, Parts | and Ill x 


23 Did the organization answer “Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? if "Yes," complete Schedule J 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b 
through 24d and complete Schedule K. If “No,” go to line 25a . 


TACT eae ee eee em earned teaser n race tener seenumssssuenereces 
oe age pet ERE TERA ER ERENT EERE OAS LETTE EEE ELIAS SE TM CT AED HY 9G PONE HER IO RER EDEN TR OECTA a On oee 


ee 


FEET EE ELEN ELS Se Reg h a8 86588 89 Sit' 6s S69F 19,6 Hae MONT CG Masai ylee e We wibie Evisu soos Shee eae Ce wee alo euy ule eee 


26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any | 


27 —_ Did the organization provide a grant or other assistance to an Officer, director, trustee, key employee, i 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV 


an: 
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Re 
EOE PSTN afi eg tie Aes it aa Adel tae Mita teat ade eal aah tial al eae Boe oe aah ate. x 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) ales 
was an officer, director, trustee, or direct or indirect owner? if "Yes,"complete Schedule L, PartIV x 
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes,"complete ScheduleM == f29| |X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified Realise | 
conservation contributions? /f“Yes,"complete Schedule Moo cc cscacesesesssssesesvevevsvevevevevereveeceveveee. x 
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f*Yes,”complete Schedule N, Part} fai{ [x 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," AS 
complete Schedule N, Pat cs cesesseseeseerestesreseessaresesteseavecessivevaeisisivisiteveeetereverees x 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ele 
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Parl ccc ccs erveteeeeveesee x 
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part il, Ill, el 
DEIN RO RON IO. acca ct iad inn SledaceR iat cebtn cis Der tas Bee cede eae chew aee thon lima ht dae: x 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?). }35a| | X 


controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? if “Yes,” complete Schedule R, Part Vjtine 2 cccecetierenevens 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? if “Yes,"complete Schedule R, PartVi 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule O. 
“Paitve; Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 


1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 


Ce ee a] 


c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? ... ee eee ee ets 


Form 990 (2018) 


DAA 


12a 


14a 


16 


DAA 


Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? 


Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contributions included on Part VIM, line 12 


Section 501(c)(12) organizations. Enter: 
Gross income from members or shareholders 


If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? 


Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 13b 


Enterthe amount ofreservesonhand = | ro eer 


Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute paymentis) aiuting Me COT isin cavcxerkicowsalvawnavweveaevestitvotiuecesdesbudeetbawevelavaclveevcebiBien 


If "Yes," see instructions and file Form 4720, Schedule N. 


Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If"Yes," complete Form 4720, Schedule O. 


Form 990 (2018) 


Form 990 (2018) ARIZONA VETERINARY MEDICAL Pon ee 


Pare VE: Governance, ManageStNUMSIosure For each “Yes” response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to an line in this Part VI. : 

Section A. Governing 


Boay and Wanker igs ets te iit 8G 


ta Enter the number of voting members of the governing body at the end of the tax year 


a ee ee a 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
The governing body? . 


TOC Renew nema e eee eee eee mene ene meee ee eee teen een tees senestsenicgs 


affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 


a 
CS 


De ee me ree renee et emcee ee eee eee m eee eee teens 


independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management officio ce ccescecessscauecnevevsvenseaees 
De UGE CARESS OF Ke ORTVOSS OF A OITGANLZ MUON 5 3 - io)td caas vat tera onan damian miter antinine, Geantad tad 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
Ofth aitanable entity during the YORE? inst be vestnas nts cwudatint Sean vayaph cc puran PoasbdbecsousesSssavgatliechaldaeaeneacs 
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the 
organization's exempt status with respect to such arrangements? cece ec e cece 
Section C. Disclosure 
17 Ust the states with which a copy of this Form 990 is required to be filed > MNO ch Fs sees ach atu aeBth valet ol ella Dedtns Were a fost nanan 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c) 
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
[-] own website [[] Another's website ["] Upon request  [_] Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and 
financial statements available to the public during the tax year. 
20 = State the name, address, and telephone number of the person who possesses the organization's books and records > 
EMILY KANE 100 W. COOLIDGE ST 
PHOENIX AZ 85013 602-242-7936 


aR ; Form 990 (2018) 


it; Compensation of Officers, 
Independent Contractors 


Check if Schedule O contains a res onse or note to any line in this Part VII Bhat date ea A hat ns : C] 
Section A, _ Officers, Directors Trustees, Key Employees, and Highest Com nsated Employees 


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 


e List all of the organization's current Officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.” 


e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


e List all of the organization's former Officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 


Directors, Trustees, Key Employees, Highest Compensated Employees, and 


(B} (C) (D) (E) (F) 
Name and Title Average Pasition Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 
week box, unless parson Is both an from related other 
(list any Officer and a director/trustes) the organizations compensation 
hours for = organization (W-2/1089-MISC) from the 
related {W-2/1099-MISC) organization 
organizations and related 
below dotted organizations 


tine) 


SaySNy jeuaRMNSU; 


(1)MELINDA PATTERSG 


EXECUTIVE DIRECTOR lene 
Conneaut ane 1 
pd ETT 
ces HH 

oe ee abe 
eeriet 111101 a ee 
wenn = 
ne St 


DAA Form 990 (2018) 


Form 990 (2018) ARIZONA VETERINARY MEDICAL, 
:___ Section A. Officers, Directors, Trustees, Key Employees, 


and Highest Compensated Employees (continued) 


‘ (A) » 4{C) (D) (E) (F) 
lame and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 
week box, unless person is both an from related other 
(list any officer and a director/trustee) the organizations compensation 
hours for os il osl on organization (W-2/1099-MISC) from the 
related a 2 & Ze g (W-2/1099-MISC) organization 
organizations ¢ a $s 2s @ and related 
below dotted e5 2 8 3 organizations 
line) a S 3 
& 3/8 
oO —] 
2 Fay 
& 


Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? if “Yes,” complete Schedule J for such individual ooo. ooo oo occcccccceceeeeeeeeeeeeeeeeeeeeccce 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


A (C) 
Name and beens address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization > 0 


DAA (2018) 


Statement of Revenue 
Check if Schedule O contains a response or note 
% SIE, Ee ssn h ET ee + rate reser oF 


to any line in this Part VII. ecccecseccceece. LJ 


(A) (8) () (D) 

Total revenue Revenue 
exctuded from tax 
under sections 

51 


22 Federated campaigns 
&3 Membership dues - 

¢ < Fundraisingevents 
68 Related organizations 

a Government grants (contibutions) 
35 All other contributions, gifts, grants, 

Bs and similar amounts not included above 
= Noncash contributions included in tines 1a-1f 
On Total, Add lines 1a-if__.. 


.., MBBTINGS & CONVENTIONS = 
Membership Dues 


VERTISING 


_, MISCELLANEOUS 


All other program service revenue 


Program Service Revenue 


Investment income (including dividends, interest, 

and other similar amounts) 
Income from investment of tax-exempt bond proceeds 
Royalties... 
Gross rents 

Less: rental exps. 

Rental inc. or (toss) 

Net rental income or (loss)... Py batiad 


Gussurpeiee ei ates 
cies chaste |__@Secutties 


other than inventos pee ae ll 
Less: cost or other ae 
basis & sales exps. 

Gain or (loss) 

Net gain or (loss) ......0........ 
Gross income from fundraising events 
(rotinctuding $a, 

of contributions reported on line 1c). 

See Parl lV, tine 18 a 


Less: directexpenses sib 


Other Revenue 


sexe 
Gross income from gaming activities. 
SeePatlV,line19 == 


Less: directexpenses ssi 


Gross sales of inventory, less 
retums and allowances _ 
Less: cost of goods sold 


oe 


ey Byes: 
cate ant 


All other revenue eiacitiscadee vend domes 
Total. Add lines 11a~11d _ 


Total revenue. See instructions. ___ rf ay 1,088,723 802 ,673 286,050 0 


Form 990 (2018) 


DAA 


3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column ‘A). 
Check if Schedule O contains a response or note to any line in this Part IX __ xX) 


Do not include amounts reported on lines 6b, nua os ghee. 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses 
1 Grants and other assistance to domestic organizations 
and domestic governments. See PartlV,line 21 
2 Grants and other assistance to domestic 
individuals. See PartlV, line22 0 
Saas, 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 


4 Benefits paidtoorformembers 

5 Compensation of current officers, directors, a i as 
trustees, andkeyemployees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 


7 Othersalariesandwages 247,253 

8 Pension plan accruals and contributions (include Bao a 
section 401(k) and 403(b) employer contributions) 

9 Otheremployee benefits 118 , 932 


10 Payroll taxes 


11 Fees for services (non-employees): 
Management 


Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses onScheduleO.) 
12 Advertising and promotion 


13 Office expenses oo, 27,840 12,262 15,578 


for any federal, state, or local public officials 
19 Conferences, conventions, and meetings _ 
20 Interest 


22 Depreciation, depletion, and amortization “f 

23 Insurance Cee ernreseceecrenseseseesesesscoscrs 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 


(A) amount, list line 24e expenses on Schedule O.) 


a Repairs & Maintenance wa % 

b Newsletter 9° i=, BaOa| i St,7os, 

c faxes & Penalities =" —«[ C48, 697| SS Cid|SCSC*~‘“*‘«wABS GT 

d Legislative & lobby a rrr 

e Allotherexpenses. 

25 Total functional expenses. Add lines 1 through 24e ) 
26 


Joint costs, Complete this line only if the 

organization reported in column (B) joint costs 

from a combined educational campaign and 

fundraising solicitation. Check here > [| if Pf 
following SOP 98-2 (ASC 958-720)............... 


DAA Form 990 (2018) 


“PatX= Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X_.. 7 a 


[sels | | ml 
Beginning of year End of year 
Bite iat abit sa A need EP Toya onde | 346,233) 4 | 416,900 
Pe otto eae |__s 965, 780] 2 | 996,756 
eee ee ga 


Pledges and grants receivable, net 
Accounts receivable, net 


trustees, key employees, and highest compensated employees. 
Complete Patt W Of Sete Me ooo see puss bach an deaseeduddecvndesielese 
6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary 
organizations (see instructions). Complete Part Il of Schedule L ; 
Notes and loans receivable, net 
Inventories for sale or use 


Tee e eee ener e eee evnas 


a) Se ce i rrr 


other basis. Complete Part V! of Schedule D 
Less: accumulated depreciation 


TERS eee ne cee ranean eee erence unease eeteeeeeses 


PP ie ANT a MC acre na tase pe ea | 
Set en ee eee ee 1,413} 15 | 1,413 
§ (must equal ting 34) 1,674, 667| 16| 1,765,875 

; [ 32,693) 


i en irra 


Accounts payable and accrued expenses 
18 Grants payable 


Loans and other payables to current and former Officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part Il of Schedule L 


Liabilities 


parties, and other liabilities not included on lines 17-24). Complete Part X de 
ofScheduleD RR ARGOUM UREN: Dhaene taka adhe utlte cindy a Lana anita NS 


complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 


ee i as 


complete lines 30 through 34. 
Capital stock or trust principal, or current funds 


Net Assets or Fund Balances 


ahah aieeeepee eee Fa 
Sacnnteas 1,641,974| 33 | 1,737,911 
I= SA ne CORO IEC 1,674, 667| 34] 1,765,875 


Form 990 (2018) 


DAA 


Check if Schedule O contains a response or note to an line in this Part XI. : | | 
Total revenue (must equal Part Vill, column (A), line 12) | 4] 1,088,723 


1 
2 Total expenses (must equal Part IX, column (A),line25)) baat 992,786 
3 Revenue less expenses. Subtractline 2fromlinet TT 95, 937 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ee Ane | 4 | 1,641,974 
5 Net unrealized gains (losses) on Investments oo ee 
6 Donated services and use offaciliies eee Te] 
LE idole tlagcg ee ee eee eT Tr eta a On es LOL 
BP PIGE Rem OUSRIN BIN a eae ratien Nett cease aDindscaucredtle aia eat eanihe LAR™ coach ceo | 8 
9 Other changes in net assets or fund balances (explain in Schedule Os hte dee heat that Hieitiare 9 | 
10 Net assets or fund balances at.end of year. Combine lines 3 through 9 (must equal Part xX, line ha 
33, column (B : 1,737,911 


(654 Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII 


1 Accounting method used to prepare the Form $90: (x| Cash | Accruat C] Other 
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 


reviewed on a separate basis, consolidated basis, or both: 
C] Separate basis [] Consolidated basis [] Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 
separate basis, consolidated basis, or both: 
ia Separate basis CO Consolidated basis L] Both consolidated and separate basis 
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? = 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 
3a_ As a result of @ federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? 


eS 
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SCHEDULE D 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


OMB No, 1545-0047 


AS Dplemental Financial Statements 
> Complete if the organization answered “Yes” on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 14b, 11c, 11d, 11e, 11f, 12a, or 12b. 
> Attach to Form 990. 
i 


Go to www.irs. 


Name of the organization 


Employer Identification number 
ARIZONA VETERINARY MEDICAL 
ASSOCIATION 23=7216045> 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. 


(a) Donor advised funds 


(b) Funds and other accounts 


1 Total number at end of year 


4 Aggregate value at end of year 


5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 


only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? 


Complete if the organization answered “Yes” on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 


Protection of natural habitat Preservation of a certified historic structure 
Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 


a Total number of conservation easements 


4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? ] Yes LJ No 


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
> 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
a) 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
SH ORTON TZ) RENIN a: csr csscenssestin sscduertaanpnearngmnemnd uravnnmerraneatnocnanannaqranninted easesmansannamesneswniiessetiitenas’ L]} Yes [_] No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization’s accounting for conservation easements. 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. 


1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 > $ 


(ii) Assets included in Form 990, Part X > $ 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: . 

a Revenue included on Form 990, Part VIN, Hime Vcc iicseessceseeeeecsesesetersseeeseseeseseseesees - $ 

Di Assetsiincluded:in Formi990.J Parte: esc. canser sven tent antec ras lola etain otanSesulgigh Syaniiaee'es 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018 

DAA 


Schedule D (Form 990) 2018 ARIZONA VETERINARY MEDICAL, 23=7276025 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continue 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 


|_| Public exhibition d Loan or exchange programs 
_| Scholarly research e ~ Other 
c @ Preservation forfuture generations nnn nse 
4 Provide a G&S ization’s collections and explain how they further the organization’s exempt purpose in Part 


Xlll. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the or anization’s collection? 
Escrow and Custodial Arrangements. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Mame tae GS IT psn scenes enn insninuamvgdnrnsvreeeerioacealeasnamiringey Gs cscsce: L] ves [_] No 


b If“Yes,” explain the arrangement in Part XIII and complete the following table: 


Amount 


No 


Endowment Funds. 
Complete if the organization answered “Yes” on Form 990. Part IV. line 10. 


(a) Current year (b) Prior year (c) Two years back (d) Three years back 


(e) Four years back 


1a Beginning ofyearbalance 
Contributions 


Net investment earnings, gains, and 
losses 


oe 


Qa 
@ 
ry 
= 
a 
° 
Ss 
o 
° 
— 
S) 
ro) 
3a 
= 
73 
7) 


g Endofyearbalance 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowmentP = = = 
b Permanentendowment® % 
c Temporarily restricted endowment > % 


The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a_ Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations 


Land, Buildings, and Equipment. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 


May LANG. ccuannwnransmnnarinnivnceomessems seven is, i 
b Buildings cece. a Ra SSR hee 
?) Eee Roe ean 
L aciadaseesetomecsods a nes 

PSY 536,913 229,971 306,942 

> 306,942 


Schedule D (Form 990) 2018 


d Equipment 
e Other 
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) 


DAA 


Investments—Other Securities. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book vatue (c) Method of vatuation: 
(including name of security) Cost or end-of-year market valuo 
(1) Financial derivatives 


A) 
Total. Column (b) must equal Form 990, Part X, col. (B) line 12.) > 
Part Vil: Investments—Program Related. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X_ line 13. 


(a) Description of investment (c) Method of vatuation: 
Cost or end-of-year market value 
4 ee ee 
2 Se ere 
3 pee ee | 
4 ae 
5 ioe ee 
6 ey, 
7 Pee oe koe al 
8 eas 
9 fe ete 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » he 


are{X Other Assets. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990 Part X, line 15. 


(a) Dascription | (b) Book value 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X, col.(B) ine 15) > 
Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part lV, line 14e or 11f. See Form 990, Part X, 
line 25. 
1. (a) Description of liability 
1) Federal income taxes be aS sey: of or tal s 
2 ecb ee 
3 es tua 
4 eee 
5 PO 
6 eee es | 
7 oe tee = 
8 ee 
5 pS 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > | rrti“‘CCC*’ 


2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIN. 
ot Schedule D (Form 990) 2018 


Schedule D (Form 990) 2018 ARIZONA VETERINARY MEDICAL Sei 
“Part xt: Reconcilia@POrneve 


5 ue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered “Yes” on Form 990 Part IV, line 12a. 
1 Total revenue, gains, and other Support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: 

a Net unrealized gains (losses) on investments 2a 


b Donated services anduseoffaciities. = [a] 
¢ Recoveries of prioryeargrants. eo ie 
d Other (Describe inPartXil) jaf sd 


Ca 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 


Eo ree Dee ERIN aie. eh ei bess at all che ettusstegs | ABEL oe ee 


BR Ms RI AD 2h rok ican cua msae eine gM sd Tenaga ee ath ot spent, ete Ba cr 4c 
0 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, inei2).. | 5 | 
‘Balt XH) Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV. line 12a. 
1 Total expenses and losses per audited financial statements 


a 

By SPUUOE YO AH UON ac dca odeta ach atl vagelae acto Pie Ee ee 
Pbictccanck Te eet ne I CR ii eee 
d 
e 


SSSR RE BS CRA e's Be 9g fm 8:8 O16, 9 Sin. 8 wae Wg, 8) 6b L696 8 EE a a" Siete vem ove, Maile Wrst 9 '0,/aga’ aw le: #0; g 8/9 2pce: Bia eo loeorbl ie Scaseiedl big lock wletd 


a Investment expenses not included on Form 980, Part Vill, tine 7b 4a 


b Other (Describe inPartXi.) ns [| t—“‘S;OC*” 


CAMB ae 


Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IH, tines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information. 


a 
ae ee a a 
a a a OO 
i 
a 
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SCHEDULE O 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization ARTZONA VETERINARY MEDICAL 


w=Stpplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
> Attach to Form 990 or 990-Ez. 
> Go to www.irs.gov/Form990 for the latest information. 


OMB No. 1545-0047 


2018 


Employer identification number 


ASSOCIATION 


Form 990, Part III, Line 4d - All Other Accomplishments 


aireesseususiandianasnocsinel ee a | ae 

eT I ceva ciara isis tiniest nnsna emamnnaghirinielesrencunininamiciasietnmmnenenteatican ene. 

sha iorachinectaeaaestal | ee eo) a 0 

ead ssa tain eincniinentnenetoie ote um tcinmpa seeciitetg cea asaslanscguin: csalecsamesieurces 
$ ) $ 26,924 $ 0 
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Name of the organization 


ARIZONA VETERINARY MEDICAL 


Employer identification number 
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